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FOR INSTRUCTIONS, SEE BACK OF FORM e Mi F TH s ANN
Fll with DISCLOSURE SUMMARY PAGE N R
owa Ethics and Campaign sl n
Disclosure Board Effective January 1, 2010, all statements and reports filed by new commitiees
BI0E, 12° Sto. 1A for state office must be filed electronically and effective January 1, 2012, all ~ 20] ] JAi {9 A
Des Molnes, lowa 50319  |Statements and raports filed by alf commitfees for state office must be filed it I: 18
Fax: 615-281-4073 electronically.
Effective May 1, 2010, all statements and reports for State PACs and State
Parties must be fited efectronically. - 2 ' l
COMMITTEE NAME (Must be same as on Statement of Organization) 6\ (‘/k/ QHM
Citizens to Elect Rita Schmidt, Treasurer FORM
DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for: [5___|
: ( 1 )Statawide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party
(4 )County Central Committes ( 5 }County Candldate (6 )Cily Candidate { 7 )School Board or Other Political

(Rev. 12/2009) REPORT

Subdivision Candidale (8 JCounty PAG (9 )City PAC ( 10 )Schoo! Board or Other Political Subdivision PAC ( Eor Office Use Only 5
11 ) Local Ballot ssua Comm. #
CANDIDATE COMMITTEES ONLY: o T Logged In | ﬁ
Candidate Name Political Party (if applicable) Scanned i )
'; Rita Schmidt Republican Computer A
Office Sought District (f Senate or House) Augited

County Treasurer

| "W
Late reporis are subject to possible civil and criminal penalties. Pursuant to lowa Codo sections 688.32A(7) and 688A.401(3), the candidate, for a
candidate's committee, and the chalrperson, for any other type of committes, is the individual responsible for flling timely and accurate reports.

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
L U L
I AM FILING A _October 15 thru December 31, 2010 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees. enter Date of Elsction
Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 November 2, 2010
4 ecCl oNn) re| altacl 0 t T 3. t L 1Ci e , enter Co i
(You must continue {o file reports until a DR-3 is filed,) ﬁ};’,‘,‘.’;f;c{,’:: is ﬁ;'.‘é“ ses, enter Gounty in
Black Hawk

T,
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee, This amount MUST be the same as the cash on hand at the end 1.828.81
of the last reporting period or must be zero if this is first report filed.) $ it
ADD TOTAL NMONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Aftach Schedule A) (*also see in-kind betow) ... 254.23

Schedule F: Loans Recelved total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
Schadule H applies to Candidates’ C Oonl

SUB-TOTAL..oocnernn$ _2:083.04

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 2,083.04
Schedule F: Loan Repayments total (Attach Schedule F)
CASH ON HAND at the end of this raporting period (if final report balance must be zero) $ 0.00
T ]

: ““UNPAID BILLS (From Schedule D - Attach Schedule D)............ccirrvesesessrmsnmmerssssmisssscssssenenss 3
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedute E) ........ccouerecnenierrerisennserreriossesssrsenns $
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) $
: CONSULTANT BREAKDOWN (Schedule G Attached?) YES Vv _NO
CANDIDATE COMMITTEES ONLY:;
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule M) $

STATE COMMITTEES: Submit a reconclied campaign account bank statement in January of each year.
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003/006
For Instructions, See Back of Form SCHEDULE
MO Y
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07003) | ' RECEAYS
(Including candidate’s personal funds)
] cHECK THIS BOX I#
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Citizens to Elect Rita Schmidt, Treasurer
STATE CANDIDATES NOTE: If A CONTRIBUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copled from reports and slatements for soliciting contributions or for any
commercial purpose by any person other than statutory political commiltees,
DATE PACIDNUMBER | NAME AND ADDRESS OF CONTRBUTOR T RECATIONGE T ANOONT T T o
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDDIYR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
Io# Greg Danski $
reg Danskin 50.00
10/19/10 CK# 50 W. Northern
Phoenix, AZ 85201
D#
Thomas Schmitz 100.00
10/25/10 CKit 2843 Garden Circle Brother
Ap: i
ID#
Unitemized Contributions 54.00
CK#
ID#
Cedar Falls Utilities - Advertising refund 24.00
11/15/10 CK# Cedar Falls, IA 50613
ID# .
On Media Advertising - Advertising refund 25.15
12/07/10 CK# Waterloo, IA 50702
ID# .
US Bank - Bank account interest 1.08
CK# P. O. Box 1800
St Paul, MN 55101
D#
i CK#
ID#
CK#
1D#
CK#
ID#
CKi#
SUB-TOTAL
$
TOTAL (if last page of this schedule) s g g, _I ]
* Disclosure law requires candidale commitiess to disclose the relationship of any relative making a contribution to the
commiltee. Relationship must be shown to tho third degree of consanguinity (blood relatives) and affinity {relatives by 1 1
marriege) . If surname of contributor Is the same as candldate, but there Is no Page ________of
familial relationship, enter “not applicable” in the relationship column, (for Schedule A)
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STATE PAC COMMITTEES: NOTE: F

OR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

FAX 3192733009 UNI - BUSINESS OPS [dooaso06
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES

[J cHeck THIS BOX iF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens to Elect Rita Schmidt, Treasurer
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Dishursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
ID# On Press Row Radio Advertising
10121110 CK# c/o Gary Rima ¢ 120.00
Waterloo, IA 50701
D# LaPorte City Printing & Design | Print Advertising
102510 CK# 213 Main St. ] 74.40
LaPorte City, JA S0L5 )
ID# Postmaster Postage
10/25/10 CK# Hudson, IA 50643 274.69
D# Hudson Printing Advertising
10/26/10 CKé# 411 Jefferson St 80.00
Hudson, IA 50643
iD# On Media TV Advertising
10/28/10 CK# 212 W 2nd St. 400.00
Cedar Falls, IA 50613
ID# Beau Batterson TV Production
P A s
102810 | oy Cedar Falls, TA S06i3 200.00
ID# Pioneer Graphics Print Advertising
11/03/10 CK# 316 West Sth St. 390.55
Waterloo, JA 50702
\ ID# Cedar Falls Utilities TV Advertising
11/12/10 CKt 1 Utility Parkway 400.00
Cedar Falls, IA 50613
‘ SUB-TOTAL | § 1939.64
TOTAL (if last page of this schedule) § $

Schedule G by the amount, purpose, and date of each
‘ Schedule G instructions and lowa Code 68A.402(3)(1).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign prapsrty costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, pofling, managing, organizing services mus also be detall temized on
type of expenditure made by the person/enlity on behalf of the candidate’s commiltee. (Refer to

Page !

012

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS iS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

FAX 3192733009 UNI - BUSINESS OPS

005/006
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

DATE
EXPENDED
(MM/DD/YR)

E———
CANDIDATE

1D NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

COMMITTEE NAME (Must be same as on Staternent of Organization)
Citizens to Elect Rita Schmidt, Treasurer

e ———
NAME AND ADDRESS TO WHOM

EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

11723110

ID#
CK#

The Progress Review
313 Main St
LaPorte City, IA 50651

Print Advertising

$ 21.70

12/13/10

D#
CK#

Don Schmidt
124 Thelma St
Hudson, IA 50643

Sign materials & install

121.70

1D#
CK#

ID#

ID#
CK#

Ck#

SUB-TOTAL
TOTAL (if last page of this schedule)

$ 14340

$ 2082.04

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso ba inventoried on Schedule H. (Refer to Schedule H instructions.)

Expsnditures to persons/entilles providing consulting, advertising, fund-ralsing, polling, managing, organizing services mus! also be detail ilemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committes. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 2

of 2

(for Schadule B)




